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Hints and Observations on Military Hy- 
ene, relating to Diet, Dress, Exercise, 
xposure, and the Best Means of Pre- 

venting and Curing Medical and Surgical 
Diseases in the Army. 


By a Hosprtat Surceon or PHILADELPHIA. 
( Continued from page 531.) 
GUN-SHOT WOUNDS COMPLICATED BY FRACTURES OF 
BONES. 

These injuries and fractures have many pe- 
culiarities in their nature and course, by which 
they are distinguished from the ordinary com- 
plicated fractures as seen by the civil surgeon. 

I shall, therefore, depend almost entirely upon 
the army surgeon, and principally upon the dis- 
- tinguished .“‘ Surgeon-in-Chief of the Schleswig- 
Holstein army,” who made careful observations 
upon two thousand cases in the campaign of 
1849 against the Danes.’’* 

“The most fearful injuries of bones are those 
caused by the heavier projectiles; cannon- 
balls, pieces of bombs, fragments of wood or of 
other material which, torn loose and scaitered 
around, cause .comminuted fractures of the 
bones, and in the soft parts a concussion which 
diminishes their vitality, so that the blood 
stagnates in the crushed vessels, and the inner- 
vation being in a decreased extent, gangrene 
commences. Very frequently these injuries 
are fatal from the shock experienced by the 
nervous system, showing itself by an extreme 
degree of weakness, coldness and pallor, and 
by a rapid small pulse; often death occurs in 
the first twenty-four hours; should the patient 
live longer gangrene sets in, which generally 





*¥rom the Hand-Book of Surgery of Dr. Louis Stromeyer, 
translated by 8. —" London, 1890. (Abridged.) 





now the patient rarely survives the fourth day, 
remaining in a depressed condition with a more 
rapid, but by no means strongly developed 
pulse. This mode of death occurs most fre- 
quently in those persons where a heavy projec- 
tile has torn away a whole limb; often they die 
soon after the reception of the injury, many in- 
deed upon the field of battle; the least danger- 
ous is the loss of an arm; and again in such 
cases the danger is increased the nearer the in- 
jury is to the trunk. Of four cases only one 
recovered where the arm was torn away in the 
elbow-joint; the three others—where the in- 
jury took place above the insertion of the del- 
toid—were fatal; in one of them exarticulation 
was performed at the shoulder, and proved fatal 
within theefirst three days. 

A fifth case, in which the arm was torn 
away above the elbow by a cannon ball, and in 
which amputation was soon after performed, 
proved fatal on account of rupture of the 
spleen, with fracture of the ribs and injury of 
the lung, caused by the arm being violently 
struck against the side; the patient lived to 
the eighth day. 

A similar case ended fatally after complete 
healing of the stump, with symptoms of sup- 
puration of the kidneys, their rupture having 
been indicated in the first instance by obstinate 
vomiting, ice-coldness of the extremities and 
hematuria. In these fatal cases after the arm 
has been carried away, the simultaneous injury 
to the trunk must be always taken into con- 
sideration, the risk of this is less in similar 
accidents in the lower extremities ; while there, 
as well known, the danger of amputation is 
greater.” 

Not less dangerous than the cases last men- 
tioned are those where the bone is crushed by 
a heavy projectile, yet the soft parts are pre- 
served; these are very apt to result in mortifi- 
cation. The appearance of the limb deceives 
the young — as to the extent of the in- 
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jury, so that it is supposed a simple fracture is 
present, yet upon closer examination extensive 
crushing is discovered. The extent of the in- 
jury is recognized by the peculiar feeling of 
many fragments of bone rubbing upon one an- 
other by the increased mobility, and by the 
introduction of the finger, if a wound is pre- 
sent. 


GUN-SHOT WOUNDS OF SINGLE BONES. 


Injuries of the Facial Bones.—It is remarkable 
what slight accidents follow these injuries. Dr. 
Stromeyer states that he has seen many cases 
where a bullet had traversed the root of the 
nose, or somewhat deeper beneath it, without 
the slightest symptom of concussion of the 
brain showing itself, as is otherwise frequent 
in fractures of the nasal bones; these wounds 
healed rapidly, and without extensive exfolia- 
tion. The wounds are considered by him just 
as trifling where the bullet entering the upper 
jaw of one side traverses it and the nasal fossa, 
and escapes through the opposite cheek ; both 
antra of Highmore being frequently opened. 
Still more frequent are cases where the bullet 
strikes upon and injures the upper maxillary 
bone anteriorly, and makes its exit in the 
neighborhood of the ear; in these cases a para- 
lysis of the facial nerve is common on the in- 
jured side, fully disappearing after some months, 
so that we must probably refer it to a contu- 
sion of the nerve. Balls remaining in the an- 


trum Highmorianum often give rise to no- 


accidents. 


GUN-SHOT INJURIES OF THE VERTEBRAL COLUMN. 


Injuries of the Spinal Processes frequently occur 
without serious consequences.—In two cases, the 
cervical vertebre were contused by a bullet, 
which had entered on the outer side of the 
sterno-mastoid, and had also bruised the bra- 
chial plexus; paralysis of the arm of the cor- 
responding side was at first complete, but 
gradually sensation and motion returned almost 
fully. In one of the cases the phrenic nerve 
was contused, and for eight days there. was 
great dyspnoea present, and the patient was 
obliged to remain in the sitting posture; it 
was at first supposed that the lung was injured, 
but there were no physical changes on the cor- 
responding side of the chest. In a case of con- 
tusion of the cervical vertebre by a similar 
shot there remained stiffness and pain of the 
neck on motion, after four months. In a more 
severe case where the posterior portion of the 
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fifth and sixth cervical vertebre were torn 
away by a bullet, paralysis of the lower ex- 
iremities occurred on the first day, and soon 
after of the arms; and death occurred on the 
fifth day. 

In another case, where a bullet entering late- 
rally, had severely bruised the third and fourth 
cervical vertebre, and had not been extracted, 
death followed by inflammation in the spinal 
chord and brain. 

On the first of August Dr. Stromeyer extract- 
ed a bullet which had entered on the sixth of 
July, between the arches of the third and 
fourth lumber vertebra, and there had become 
fixed. At first there was no severe symptoms; 
suddenly, there occurred violent pains, with 
cramp in the extremities, resembling tetanus, 
and accompanied by delirium ; on the removal 
of the bullet the finger could be introduced into 
the spinal canal, but the patient died ; the au- 
topsy showed inflammation of the spinal chord. 


Gun-shot Injuries of the Lower Jaw.—These in- 
juries occur very frequently, and are often of 
the most frightful form. In many cases the 
bullet had traversed each lateral half of the 
lower jaw, and on each side, causing comminu- 
ted fracture. 

The treatment of such cases was extremely 
simple. Merely removing teeth or fragments 
of bone, which were either fully loose, or were 
hanging by thin shreds; the discharge of the 
rest was expected from the suppurative process, 
and they were only removed when this could be 
performed with ease. 

The mouth must be cleansed by injections of 
cold—later by lukewarm—water. This is con- 
sidered positively essential, as the swallowing 
of matter leads not only to gastric irritation, 
but also to typhus symptoms. A solution of 
chloride of lime was also found at times useful 
‘in cleansing the mouth. 

In no case was any resection undertaken of 
the injured jaw, nor any bandage applied. The 
result of this simple manner of treatment was 
wery favorable, as not only the majority of the 
patients recovered, but theresulting deformities 
were but slight; the fragments united by bone, 
excepting in two cases. This, Dr. Stromeyer 
says, is due to the fact that he left the discharge 
of the greater fragments of bone to the suppw- 
rative process, and thus, the periosteum re- 
maining behind, could form new bone. 


Gun-shot Wounds of the Pelvis.—These injuries 
were always very dangerous, excepting those 
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where the crest of the ilium was struck and 
shattered. All his cases ended fatally where 
the bullet penetrated the pelvis posteriorly. 
Dr. Stromeyer considers the antiphlogistic as the 
only proper treatment of these deep seated in- 
juries of the pelvis; pain relieved by opium, and 
mercury given, should pyzmia arise. 


Gun-shot Injuries of the Clavicle——These inju- 
ries are not considered so dangerous as might 
have been expected on account of the neigh- 
borhood of important organs. They are met 
with in all forms: from simple fracture, where 
the bullet had glanced off, to the complete 
comminution of large portions of the continu- 

- ity of the bone. In one case, both the acro- 
mial end of the clavicle and the spine of the 
scapula, were fractured. In the case of a lad 
who had received a musket-shot when in close 
proximity, the acromial end was fractured, and 
a piece of integument, of the size of the hand, 
was torn away. Yet this case was successful ; 
the remainder of the clavicle, which had been 
drawn upward half an inch, and had projected 
very much, was again approximated to the 
shoulder during the process of cicatrization, 
and the cure resulted without deformity. The 
treatment of these cases was extremely simple: 
the arm was fastened to the trunk, cold appli- 

® cations at first employed, and oiled charpie after 
the full commencement of suppuration; the 
fragments of bone were only withdrawn when 
become fully loose. 

Dr. Stromeyer considers that injuries of the 
clavicle are specially suitable for proving that 
expectant treatment, without surgical inter- 
ference at first, is by far the most preferable, 
and that the early extraction of sequestra, or 
resection, is not necessary, unless under pecu- 
liar circumstances. 

Dupuytren distinguishes in gun-shot injuries 
of bones, the primary, secondary, and tertiary 
splinters. 

The primary are those found fully loose, and 
which are drawn out on the first examination ; 
secondary, those still hanging to the soft parts 
and becoming free by suppuration—how soon 
these can be withdrawn depends upon their po- 
sition ; if superficial, their discharge may take 
place without any violence from the fifth day; 
if deep or very large, they may remain for 
many weeks. 

Tertiary splinters are those which arise 
through inflammatory necrosis of the fractured 
ends. The larger these sequestra are, so much 





longer time is required. The most powerful 
means for obviating this inflammatory necrosis 
are rest, the antiphlogistic treatment, and the 
free escape of matter. 

The required rest is to be obtained by suita- 
ble position and retention as in ordinary frac- 
tures, (except in rare cases,) nothing is more 
prejudicial during the first few days than the 
movement of the fractured limb. 

The second capital point is the antiphlogistic 
treatment. A ‘great man, John Hunter, says, 
in his “Treatise on Gun-shot Wounds,” that 
injuries of the extremities do not bear venesec- 
tion as well as those of the cayities, and the 
majority of surgeons follow this doctrine; but 
Dr. Stromeyer considers it erroneous, and he 
employs venesection in complicated cases with 
the best results. 

He also states that, from all he has seen in the 
campaign of 1849, he is well able to hold the 
same opinion as regards gun-shot fractures. 
Unfortunately, he observes, that in these days 
the value of venesection, as well as of the most 
active remedies, is sunk through the influence 
of the present expectant, homeopathic and hy- 
dropathic systems, so that the young German 
surgeons glory in the fact that they have never 
ordered a blood-letting. The proper time he 
states for venesection, is within the first three 
days from the time that the patient com- 
pletely recovers from the first shock. When 
once suppuration is present, it is no longer indi- 
cated; but now the local abstraction of blood 
by leeches, and in many cases by incision—cold 
applications, as before recommended—are con- 
sidered by him as next in importance to ab- 
straction of blood as an antiphlogistic means. 


Gun-shot Injuries of the Scapula.—The injuries 
of the shoulder-blade arise not only from bul- 
lets piercing from the side, or from behind, but 
also very frequently from such as penetrating 
the pectoralis major from before, reach the ax- 
illa, aud strike the bone from within outwards. 
In one instance, Dr. Stromeyer observed an in- 
jury of the inferior angle of the scapula from a 
bullet, which, entering on the inner side of the 
arm close above the elbow, had coursed along 

e vessels, and again become free between the 
scapula and vertebral column. 

Fractures of the scapula are only very danger- 
ous when the fissure extends into the shoulder- 
joint. In such cases, there does not follow, as 
might be expected, an acute inflammation of 
the joint, for it does not swell and is not pain- 
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ful on pressure, but the wound takes on a bad 
character, and pyzmia results. 

The diagnosis of the fissure into the joint 
being difficult, even when it is known that the 
scapula is broken, all these cases must be 
treated antiphlogistically, and that very strictly. 

Dr. Stromeyer’s treatment is, perhaps, too 
strictly antiphlogistic for the notions of the fol- 
lowers of Todd in medicine, with Kern, Larry, 
Guthrie, and our own distinguished surgeon, 
Prof. Gross, who depends on a full diet, with 
rest, and occasionally a mild purgative and cold 
water, as the local application. 

To be Continued. 


Vesico-Vaginal Fistula. 
Record of Cages. 
By D. Hayes Acnew, M.D., 
Surgeon to the Philadelphia Hospital. 
Case 4.—I have on previous occasions fur- 





nished reports of three cases of vesico-vaginal 
fistula cured under my care. Since these, a 
number of others have been successfully ope- 
rated on, which shall be communicated for the 
pages of your journal. The observations made 
during the progress of these several cases, have 
enabled me to determine some important facts, 
which probably have been ascertained with 
equal distinctness by others who have enjoyed 
frequent opportunities to treat this distressing 
class of accidents. These facts I shall state 
after recording the cases which have fallen 
under my care. 

Alice Maily, an Irish woman, about thirty 
years of age, during a severe labor with a first 
child ruptured her uterus, the child escaping 
into the abdomen. The foetal head had not 
passed below the superior strait of the pelvis, 
the diameters of which were contracted before 
the accident occurred. The case being under 
the care of the medical officers of the Nurses’ 
Home. Dr. E. Wilson was immediately sum- 
moned by the attending physician, Dr. Schol- 
field, as the propriety of the abdominal section 
admitted of no question; the operation was 
performed by Dr. Wm. Byrd Page, the child re- 
moved through the parietes of the abdomeg, 
and the life of the mother preserved. Some- 
time subsequent, it was discovered that the 
rent in the uterine walls had extended through 
the cervix, and involved the vesico-vaginal 
septum, giving rise to a fistula. After the 


restoration of the woman to health, she was 
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placed in St. Joseph’s Hospital, and at con- 
siderable intervals, three ‘unsuccessful at- 
tempts were made to close up the orifice; two 
of these by a skillful adjustment of its edge, on 
the plan usually known as Bozeman’s modifi- 
cation of the operation of Dr. Sims, in which 
after freshening or paring the margins, silver 
threads are introduced, the ends of which 
being passed through a lead plate or button, 
perforated with a number of holes correspond- 
ing to the sutures, and secured by shot run 
down and clamped upon them. The pa- 
tient was afterward placed in the Philadel- 
phia Hospital under my charge, where, after 
careful attention to her general health for 
some time, she was operated on. The patient 
being etherized, was placed on her abdomen 
over a stool which rested upon the bed, and 
the parts being well exposed by the lever spe- 
culum, the edges were pared freely in an 
oblique direction. Some little difficulty was 
experienced in freshening the upper margin of 
the opening, as the fistula was transverse and 
close to the anterior part of the cervix uteri. 
Seven silver threads were introduced, the edges 
readily brought together, and there retained, 
by running shot down the wires and compress- 
ing them by a stout pair of dressing forceps. 
The ends of these wires were twisted together, 





brought out of the vagina and passed through@™® 


a gutta percha tube, in order to prevent irrita- 
tion. A catheter was introduced into the blad- 
der, having the end inserted in a small flexible 
gum elastic tube, and after the patient. was 
placed in bed, the free extremity passed into a 
botile to receive the urine. The bowels were 
kept quiet by an occasional pill of opium, and 
the diet consisted of milk, eggs, and nutritious 
broths. No unpleasant symptoms occurred, 
and on the eighth day the sutures were re- 
moved, the wound not having closed more than 
one-half its extent. In examining the parts 
carefully, and reflecting upon the previous fail- 
ures, I thought I discovered the true source of 
difficulty which subsequent events confirmed. 
The proximity of the fistula to the cervix uteri, 
the latter organ being somewhat retroverted, 
subjected the parts to the constant pressure of 
the os, so that when the opening was unclosed, 
the cervix passed slightly into it. Profiting by 
this observation at the second operation under- 
taken, nine weeks subsequently, I determined to 
turn the os uteri into the opening permanently. 
With this end in view the inferior semi-circum- 
ference of the fistula was well pared, next the 
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posterior half of the cervix uteri, after which 
eight silver sutures were introduced and secured 
by the shot, the ends of the wires being cut off 
close to the latter. The os uteri was by these 
means turned into the bladder. The subse- 
quent treatment pursued did not differ from 
that practiced after the former operation. Eight 
days afterward the parts were examined with 
a view to remove the ligatures, which were 
* found in such excellent position, and without 
any surrounding irritation, that at the sugges- 
tion of Dr. E. Wilson, who was present, I was 
induced to allow them to remain two days 
longer. On the tenth day they were clipped 
out, and to our great satisfaction the fistula 
closed. Since that time this woman has men- 
struated through the bladder. Enjoyed com- 
fortable health, been able to support herself as 
servant in a private family, and certainly rid 
of a most distressing, as well as disgusting 
malady. 

Two years have elapsed since this woman 
was treated, and only a few weeks since, I had 
an opportunity of learning from herself that 
she continues well. 


~2eeer 


EDITORIAL DEPARTMENT. 
PERISCOPE. 


Weekly Summary of American Medical 
Journalism. 


By O. C. Gress, M.D. 


A NEW SUTURE. 

New sutures seem to be all the rage at pre- 
sent. Certainly half a dozen or more have been 
invented and introduced to the profession in 
the last year or so. .It is not every modifica- 
tion that is an improvement; but, in the fulfill- 
ment of our design, we deem it our duty to keep 
our readers apprised of all modifications, and, 
as to improvements, each reader will judge for 
himself. 

In the Lancet and Observer, for August, Dr. 
W. T. S. Cornett, of Versailles, Ind., gives 
a description of what he calls a new suture. 
He uses pins of his own make, from No. 9 steel 
wire, anda gum elastic strap. The manner of 
mi reg is as follows: “ First, pass the pin 
through the strap near one end, then pass it 
through the wound, and so soon as the point 
emerges on the distal side, stretch the strap 
across, and apply it on the point of the pin, 
then push the pin forward until it is arrested by 
the head coming in contact with the strap on 
the proximal side of the wound.” 
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We certainly see no advantage in self-made 
pins, and can but think that a pin manufac- 
turer would make them much cheaper, and 
give them a much better point. Neither do we 
see any difference in the “epee from the 
suture which Dr. W. L. Atlee, some time ago, 
described in this journal, which “ consists of the 
common ‘blue needle’ and a gum-elastic ring, 
which is passed ovér the ends of the needle 
after it has been passed through the edges of 
the wound.” Dr. Cornett’s, in principle, is 
exactly the suture of Dr. Atlee’s, over which, 
if it possesses any advantage, it is that of using 
a strap for a ring. Had he confined his article 
to this suggestive improvement, it would have 
been more modest, and in keeping with the 
characteristics which distinguish true scientific 
progress. 

Our constant readers will remember that in 
the Reporter for December 8th,.1860, Dr. John 
Swinburne, of Albany, N. Y., recommended, as 
a universal substitute for all forms of sutures 
to be applied upon the surface of the body, the 
common entomology pins. 

These pins can probably be introduced with 
less pain than attends the introduction of any 
other. Dr. Swinburne would maintain the ap- 
proximation of the wound by means of the 
thread, as used in ordinary hair-lip. We think 
this is a very fine suture, and possesses many 
advantages. 

Dr. F. B. A. Lewis has recently proposed (see 
Boston Medical Journal, for July 11th,) another 
modification, for which he claims advantages. 
“It is composed of bits of silver wire of dif- 
ferent lengths, according to the thickness of the 
flaps. These are each twisted, or soldered to- 
gether at the ends, so as to form loops. One of 
these is placed over the edges of the flaps, 
projecting to the usual distance for sutures, 
and then a pin is passed through both the ends 
of the loop and the two flaps. As many of 
these as is necessary are placed along the cut 
surface, which retain it in close apposition, 
and adjust the edges with great nicety.” Dr. 
Lewis enumerates several advantages over other 
sutures. 

In the four sutures referred to above, the prin- 
ciple is the same in each. On some accounts 
we must say that we prefer that of Dr. Swin- 
burne. With these pins, if preferred, the elas- 
tic rings or straps can be substituted for the 
looping of thread, over which last they have 
some advantages in adapting themselves to the 
swelling, or subsidence of the same, because of 
their elasticity. 





QUININE—CANTHARIDES—OPIUM IN PNEUMONIA. 

In the Lancet and Observer, for August, Dr. 
Alex. McBride, of Berea, Ohio, has an article 
upon quinine in pneumonia, suggested by former 
articles of ours upon this subject. He agrees 
with our opinions upon this article, in the 
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main, but makes some other suggestions, which 
—_ their novelty, perhaps, deserve notice 
ere. 

He says: “There is a point beyond which 
quinine, excellent as it is, will not do, and that 
point is when the lungs are in the actual state 
of atomic congestion. Here is the point where 
cantharides will do the work. Cantharides will 
answer in the form of plaster, but the tincture 
given internally will effect quicker. I seldom 
use blisters in this disease.” His dose of the 
tincture is forty minims every hour or, two! 
Under this treatment, he says, “the danger is 
soon averted.” He says, further, “‘ the duration 
of this disease, treated in the way here de- 
scribed, is usually seven days.”” We would like 
to inquire upon what principle the cartharides 
acts so promptly and beneficiently ? Does it act 
as an internal counter-irritant ? 

Before concluding our notice of this paper, 
we wish to make one other quotation for re- 
mark: “Opium is a hazardous remedy in this 
disease.” “It is positively injurious 
in the stage of atomic congestion.” 

We are aware that nearly all authorities 
condemn the use of opium in pneumonia, but 
we believe they do so on theoretical grounds. 
In the early stages of pneumonia, notwithstand- 
ing all this condemnation, we believe that 
opium has but few equals as a remedial agent. 
It lessens pain, and thus averts the shock to 
the nervous system, and its consequent depres- 
sion—it lessens the frequency of the respira- 
tion, and thus lessens the fatigue and irritation 


of the organs diseased, and there is no agent 
within our knowledge that provokes so free and 


copious perspiration. Hundreds of times we 
have seen patients sweat so profusely at night 
as to saturate thoroughly their own and their 
bed linen, under a full dose of opium. And 
nearly as often we have seen pneumonic con- 
gestion resolve itself under this free diaphoresis. 

Our opinions, upon this point, are not. based 
upon theoretical notions, but upon practical 
observations. In our hands, quinine and opium 
are the grand remedies in pneumonia. 

In the very last stages of a severe case, tend- 
ing to fatality, we grant that full doses of opium 
are improper. 

What the Doctor means by atomic congestion 
we are quite at a loss to conjecture, as the term 
is altogether new to us. If it is a misprint, in 
each of the several times used, and atonic is 
meant, then we must disagree with him when he 
says quinine and opium are injurious in such 
cases. In atonic congestion in particular, is 
blood-letting and antimony improper, and if the 
lungs are the organs involved then are quinine 
and opium peculiarly adapted to the case. 


PATHOLOGY OF YELLOW FEVER AND CHOLERA. 
In the New Orleans Medical and Surgical Jour- 
nal, Prof. Bennett Dowler has aseries of articles 
upon the following subjects respectively, viz: 
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‘* Contributions to the Pathological Anatomy and 
Natural History of Yellow Fever,’’ and ‘ Contribu- 
tions to the Pathological Anatomy and Natural His- 
tory of Cholera.” In cases of deaths from either 
of these diseases, a careful post mortem is made, 
and the morbid anatomical appearances care- 
fully noted. For this task Prof. Dowler is well 
qualified. Wecommend the articles entire to 
the reader—abstracts from them would be near- 
ly worthless. We, however, quote two pheno- 
mena to which he calls attention in the cholera 
cadavera. The first is that of ‘a sub-conjunc- 
tival, but extremely minute, punctiform san- 
guineous infiltration or discoloration, neither 
like ecchymosis, nor arborizations, but quite 
delicate and symmetrical, having an elliptical 
or crescentric figure, occupying the lower seg- 
ment of the cornea, and a part of the sclerotica, 
its convexity being downward towards the 
molar bone, an appearance which, though in- 
constant, is, nevertheless, characteristic of or 
peculiar to cholera; at least, I have met with 
it only in choleraic cadavera.” 

The second is the following ; in a case of death 
from cholera, he says, “ for an hour after death 
the spontaneous contraction of the muscles was 
violent, augmenting for half an hour.” o'« 
** At the end of an hour there was a visible de- 
cline, the motions being chiefly confined to the 
fingers.” 

**On another occasion, a man who had died 
of cholera, from three to five minutes after 
death, suddenly closed his left fist so firmly 
that I could not open it without difficulty ; soon 
after, he contracted the right hand violently, as 
he had previously done the other. It is pro- 
bable that for some hours before his death, 
he could not have contracted his fingers more 
strongly by a voluntary effort.” 


CONSUMPTION—TREATMENT OF, WITH IRON WOOD. 

In the New Orleans Medical and Surgical Jour- 
nal, for March, Dr. J. Stevens has a letter to 
Prof. Dowler, in which the iron wood is recom- 
mended in consumption. 

Dr. Stevens says: “In conversation with an 
intelligent and respectable gentleman from 
Canada, not long since, he asked me if I was 
familiar with the iron wood. I told him I was 
not, and referring to my U. 8. Dispensatory for 
1851, I could find no mention of it. He then 
proceeded to tell me he had been given up by 
an eminent physician in Canada, to die of con- 
sumption, and that he had cured himself en- 
tirely by the use of this article. My informer 
certainly was a hale, hearty, firm looking man. 
At the same time he gave me the details of 
several cases of phthisis pulmonalis, some of 
which were given over to die by the first physi- 
cians of Toronto, in the public hospital and 
elsewhere,” that we are left to infer were also 
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cured. “Mr. Beaumont (my informant) tells 
me the prescription originated with an old phy- 
sician in the English army, who transmitted it 
to his servant from whom Mr. B. obtained it; 
the remedy was a secret with the servant for a 
long time.” ‘Mr. B. says there are two spe- 
cies of the iron wood; the male, which has a 
blue heart, and is of a sweetish then bitter 
taste; and the female, which has a white heart 
and little or no taste. Of the former, he takes 
Ziij. of the chips of the heart, rasped up very 
fine ; puts them in a quart of water, and boils 
them down toa point. Dose: two wineglasses 
full four times a day, with one grain of sulphate 
of zine dissolved in each dose; at the same 
time, for oxygenating the blood, as he says, he 
uses the infusion of burdock root, according to 
the U. S. P., twice a day. This treatment 
must be persisted in until two or three quarts 
are taken, before any visible effects are pro- 
duced, but if persisted in, he says it will cer- 
tainly effect a cure if there is enough left of 
lung or lungs to breathe through.” 

Prof. Bennet Dowler makes some excellent 
comments upon this letter, which we cannot 
help thinking are just. The prescription and the 
recommendation certainly smacks a little of 
the out-of-the-profession confidence. We have 
known several persons cured, as they supposed, 
of some incurable disease, by some foolish pre- 
scription, and that, too, as they stated, when 
abandoned by good physicians, when the facts 
were, their disease was imaginary, and their 
physician did not consider the case as one re- 
quiring attention — this indifference would be 
interpreted as a confession of incurability. 

However, we regard the remedy as worthy of 
further investigation. The remedy must be 
weak in medicinal power, else the strength of 
three ounces of the wood would not be required 
daily, and that for some time together. 


CHLOROFORM CONTRA STRYCHNINE. 

In the New Orleans Medical Times, tor March, 
Dr. Schuppert reports a case of poisoning with 
strychnine, in which the symptoms were re- 
lieved by the inhalation of chloroform. He 
does not claim for the chloroform antidotal 
powers, but says, ‘under its free administration 
the contraction of the muscles ceased, and the 
organism gained time to eliminate the poison.” 


LIVING SPERMATOZOA IN THE VAGINA EIGHT-AND- 
A-HALF DAYS AFTER INTERCOURSE. 

In the American Medical Times, for March 9th, 

Dr. 8S. R. Percy reports a case in which, eight- 

and-a-half days after the last sexual connection 


he found semen issuing from the os uteri. A 
microscopical examination revealed “living 
spermatozoa, and many dead ones.” During 
this time the husband of the patient had been 
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from home. Of the honor and veracity of the 
patient, Dr. Percy says: “I would stake my 
reputation on her honor.”’. Dr. Percy thinks 
this fact may have a medico-legal bearing, and 
will necessarily widen the margin to the ordi- 
nary term of pregnancy, granted to exceptional 
cases. 


A CHILD BORN COVERED WITH SULPHUR. 

In the St. Louis Medical and Surgical Journal, 
for March, Dr. A. A. Rucker reports a case of 
a child born covered with an unguent of sul- 
phur. Sulphur was manifest between the fin- 
gers and toes in a pure state, and Dr. Rucker 
thinks the previous administration of sulphur 
to the mother accounts for all the symptoms. 
She had been using the sulphur internally, in 
nearly teaspoonful doses, for several weeks an- 
terior to confinement. 

This was certainly a novel method of manu- 
facturing sulphur ointment, besides being the 
only case on record where itch ointment was 
applied to a child in utero! 


POPLITEAL ANEURISM CURED BY DIGITAL COM- 
PRESSION. 

In the Lancet and Observer, for March, Prof. 
G. C. Blackman reports a case of popliteal 
aneurism cured by digital compression. Pres- 
sure was made at the groin, and was continued 
only three hours, when the pulsation entirely 
ceased and did not return. On a former occa- 
sion we referred to a case of cure of inguinal 
aneurism by digital compression, under the di- 
rection of Prof. W.C. Nichols, of New Orleans. 
In that case pressure was obliged to be contin- 
ued for thirty hours. 

M. Bouvier, of France, has recently reported 
two cases cured in the same manner—one of 
the brachial artery, and the other of the tem- 
poral. In the first case, pressure was obliged 
to be continued for thirty-one hours, and in the 
last eighty-five. In this last case, however, 
pressure was intermitted during the night. 


CEREBRO-SPINAL MENINGITIS. 

Among the “ Interesting Cases” reported by 
Dr. Wm. O’Meagher, in the American Medical 
Times for March 23, we find the following, which 
we think deserves to be copied entire into our 
Summary : 

“The patient, a young man, had been ailing 
for several weeks from supposed typhoid fever, 
the prominent symptoms being prostration, de- 
lirium, and involuntary evacuations from the 
bowels and bladder. He was also said to be 
dissipated in his habits for a long period. On 
admission, however, his delirium was set down 
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as almost hopeless fatuity and paraphlegia, 
arising from cerebro-spinal meningitis, and 
caused by dissipation and other vicious habits. 
He continued in this condition for upwards of a 
month without the slightest sign of improve- 
ment, an object of disgust and loathing to the 
nurse and the other patients; during which 
time every available remedy was exhausted, 
until the service of Dr. O’Rorke, who directed 
him a mixture of equal parts of tincture of iron 
and cantharides, the nutritious regimen to be 
continued. In a short time a decided change 
was visible, and, at the end of about three 
months from the time of admission, he went 
out as well as ever he had been, a model of 
good health and quick intellect.” 

This has been a favorite prescription with us, 
in amenorrhea of young girls, for several years 
past. 





THE ACTION OF CHLOROFORM ON THE BLOOD. 

In the Boston Medical and Surgical Journal for 
March 28th, Dr. C. T. Jackson has an article 
upon this subject. He says, ‘‘ Chloroform con- 
sists of one equivalent of formyle and three of 
oxygen. When chloroform is inhaled into the 
lungs, the oxygen is abstracted from the blood, 
and, combining with the formyle, makes for- 
mic acid, while chlorine combines with the 
blood as a substitute for oxygen. Thus a por- 
tion of the blood becomes chemically changed, 
disorganized, and rendered unfit for its vital 
functions.” He further says, “I have now a 
hial of this blood (blood taken from a young 
ady killed by the inhalation of pure chloro- 
form) before me, it having been kept in my 
office, exposed to temperatures from the freez- 
ing point to above eighty for more than six 
years, and yet it has not decomposed, nor has a 
single blood-globule settled to the bottom of the 
phial, nor has the color changed in the least.” 





VOMITING IN PREGNANCY. 


In the American’ Medical Times for March 
16th, Dr. Wm. M. Turner, of Virginia, has an 
article upon the causes of vomiting in preg- 
nancy. The opinions of others are critically 
examined, and then his own given, as though 
confident of their correctness. He says, ‘“‘ The 
ultimate and prime cause of this vomiting is, 
in my opinion, the pressure exercised on the blood- 
vessels by the gravid uterus.” 

The reason why this sickness is in the morn- 
ing instead of evening, is thus given :—* It is 
very natural that the sickness should be so de- 
cided in the morning, for the recumbent pos- 
ture is evidently favorable for bringing about 
the pressure as mentioned. The feeling of nau- 
sea — away as the patient stirs about, and 
as the circulation becomes improved and more 
general.” 
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It is really amusing to see with what assidu- 
ity some persons will labor to disprove even 
plausible theories advanced by others, and to 
introduce instead, opinions of their own, even 
lacking plausibility. Ifpressureis the cause of the 
morning sickness of pregnancy, then that symp- 
tom should increase in severity and frequency, as 
the patient advances in the period of gestation, 
until the time of labor. If pressure by the gra- 
vid uterus upon the vena cava descendens is the 
cause of vomiting, then there should be no vomit- 
ing until the gravid uterus attains such size as 
will produce pressure, and from that time it 
should increase, day by day, in severity, until 
the period of delivery. Now, these are not the 
facts. The author says :—‘‘ This seems to me 
to be rational at least, for by it can be ex- 
plained all cases of morning sickness, and all 
absence of it.”” To us it seems irrational, and 
inadequate to acount for any case. After ex- 
plaining the cause of the sickness being in the 
morning, why did he not tell us why it usually 
ceases atthe end of the third month? And, fur- 
ther, why is it that, in some cases, the vomiting 
commences even before the product of concep- 
tion reaches the womb at all? One of the most 
obstinate cases of vomiting we ever saw, Oc- 
curred under the following circumstances: The 
lady conceived on a certain night, and on the 
following morning sickness commenced and 
continued daily for three months, and then 
ceased. She was positive in regard to her 
knowledge of the time of conception, and the 
delivery corresponded. Now, was pressure of 
the gravid uterus the cause of the morning 
sickness in this case ? 


—_——9——_— 


Sickness in the Rebel Army.—A recent copy of 
the Charleston Mercury contains an editorial 
article, in which it speaks of the bad food fur- 
nished by the Commissariat at Richmond. It 
speaks of ‘fifteen thousand troops now lying 
sick, scattered all around Manassas.” It adds 
that the Commissary Department “furnish raw 
wheat flour, and leave the poor soldiers to 
work it into a dough, which has proved more 
fatal to the army than Yankee rifles and 
cannon.” In the same paper it is also stated 
that ‘the number of disabled volunteers in 
Richmond increases with each day’s arrival 
from Manassas. On Sunday, the Centra] cars 
brought down 100 of the sick, who were imme- 
diately distributed in the different hospitals. 
An arrival on Monday morning added 150 pa- 
tients to the list.” 


Pecuniary Compensation for Injuries.—One of the 
English railway companies paid, as compensa- 
tion to persons injured on their road during last 
year, four hundred thousand dollars ! 


Value of Space in a Dense Population.—The Lon- 
don Medical Times says that land, in London, 
sells for about $835,000 per acre. 
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Taree years of labor on the Mepicat anv Sur- 
aicaL Reporter, in its weekly form, terminates 
with this number. Six volumes of medical 
literature have been added to the libraries of a 
large number of physicians in all parts of the 
country. If theintentions of the conductors of 
the work have in any degree been fulfilled, this 
literature has been given in a condensed, at- 
tractive, and pleasing form, a form in which it 
is much more likely to be read profitably, than 
if given in more elaborate essays in monthly or 
quarterly publications. 

The Reporter has become the most impor- 
tant medium of intercommunication in this 
country, between members of the medical pro- 
fession, having much the largest list of corres- 
pondents and subscribers, without doubt, of 
any medical journal in the country. The pre- 
sent extent and rapid increase of its circula- 
tion, and the many testimonials given by sub- 
scribers, attest the favor with which the work 
is received by the profession of the country. 
Its conductors feel encouraged by these facts to 
make renewed exertions to add to its usefulness 
and acceptability. 

The past year has been an exceedingly trying 
one to medical periodicals in this country, and 
a very large number of them have been com- 
pelled to suspend publication. Of thirty or 
more that were published but little over a year 
ago, we believe that but fourteen remain, (al- 
lowing four to the Southern States,) and two or 
three of these are, we understand, on the point 
of suspension. In New York city the number 
has been reduced from five or six to two; in 
the Valley of the Mississippi, from eighteen to 
four, on the supposition that one continues to 
be published at Nashville, and one at New Or- 
leans. Thus it is throughout the country. 
During last winter and spring, the Reporter, 
of course, lost all its large southern circulation ; 
but its northern circulation has increased so 
rapidly, that already it has a larger subscrip- 
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tion list than it ever had, and that is rapidly 
increasing. 

In conclusion, we would return thanks for 
past support and encouragement, and bespeak 
a continued hearty codperation on the part of 
all our readers and contributors, in our efforts 
to render the Reporrer a still more acceptable 
and useful journal to the profession. 





APPOINTMENT OF INCOMPETENT 
SURGEONS. 

Among the appointments to the Volunteer 
Army of the Union, none should be made with 
more care and discrimination than that of the 
various grades of Surgeons. Of all others, 
these should be e merito, as they have to deal 
with the soldier when he has no power to 
defend himself, and many valuable lives, and 
the comfort and stay of many a household 
depends upon the skill with which he performs 
his duty. In the hurry with which the three 
months’ volunteers rushed to the field, perhaps 
it was unavoidable that some incompetent sur- 
geons, as well as other officers, entered the ser- 
vice. But in the greater deliberation of officer- 
ing the three years’ volunteers, we had hoped, 
and the public and the army had a right to 
expect, that more care would be exercised, and 
none but good appointments be made. Where, 
through carelessness, indifference, favoritism, 
or any other cause, a different course has been 
pursued, we trust that it will be sufficient to 
call the attention of the proper authorities to 
the subject. to have the errors rectified. 

In the matter of appointing surgeons, our 
county and other local medical societies should 
exercise a vigilant care that no incompetent 
appointments be made through their indiffer- 
ence to the subject. In this respect, the Medi- 
cal Society of Essex county, N. J., has set a 
good example. 

There is no State in the Union where the 
medical profession has exhibited such an esprit 
du corps as in New Jersey. Its State Medical 
Society is one of the oldest in the country, and 
there is a life and animation in the proceedings 
of many of its county organizations which sur- 
passes most of our other country medical socie- 
ties. The medical profession of New Jersey 
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never looked with favor on pretension of any 

kind. And the Essex County Society bears 

the palm in this respect at the present time. Its 

members watch the interests of legitimate medi- 
* cine with a jealous eye. 

We append a communication from that So- 
ciety to the Surgeon-General of the United 
States Army, protesting against a recent ap- 
pointment as Brigade-Surgeon in the Volunteer 
Army. It seems that while some of the first 
surgeons of Newark have entered the volunteer 
service as Regimental Surgeons or Assistant 
Surgeons, the important position of Brigade 
Surgeon has been conferred on a man who stu- 
died medicine but a few months, and who, it 
appears, never attended a course of medical 
lectures, and therefore never graduated in medi- 
cine! It would be interesting to know by what 
process such a man was appointed to so impor- 
tant a position, while the truly worthy surgeons 
of Newark occupy subordinate places. 

Some of our States have appointed Boards of 
Examiners to examine candidates for appoint- 
ment as surgeons in the army. This is proper, 
but has not, we are sorry to say, prevented some 
very objectionable appointments. Whenever 
this occurs, it is the duty of the medical profes- 
sion to expose the incompetency of the person 
so appointed. This is best done through the 
medium of local medical societies, as has been 
done in the case referred to above. 

A correspondent in this State, writing on this 
subject, says, that men have been appointed 
surgeons to our Regiments “ who have seen no 
practice, who have ‘read up’ so as to pass a 
good examination, but who do not know how 
practically to treat the simplest malady.” 
There should be some supervisory power which 
can remove, and which will promptly remove 
any man who gives evidence of his incompe- 
tence to properly perform the duties of a sur- 
geon. 

——1 )——— 


Government is increasing the hospital accom- 
modations in the vicinity of Washington to 
15,000 beds. It has also directed that a full 
supply of bandages, etc., be distributed to the 
surgeons. 


The hours at which death most frequently takes place 
have been ascertained, by Dr. Agenli, of Pa- 
dua, to be at 11 o’clock at night, and between 
10 and 11 o’clock in the day time. The great- 
est number occur at night. The observations 
were*on the deaths of 1,947 individuals. 
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Correspondence. 


Orance, N. J., faremauen, 187n, 1861. 


C. A. Frniey, Ese., M.D., 
Surgeon-General U.S. A. 

Dear Sir :—In behalf, and at the request of 
the members of the “ District Medical Society 
for the County of Essex, N.J.,”? address you in 
relation to the recent appointment of Mr.John J. 
Craven, of Newark, to the office of Brigade Sur- 
geon. Mr. Craven is an old resident, and I be- 
lieve a native of Newark. He has been engaged 
in various pursuits, as a carpenter, a dealer in 
merchandise, a keeper of a saloon, etc., till two 
years ago, when he entered the office of Dr. G. 
Grant, now Surgeon of the 2d Regiment N. J. V., 
for the study of medicine. He remained with him 
three or four months, when he left his office, 
and set up for himself as “ Doctor Craven.” 
I am informed by the medical gentlemen of 
Newark, that he has no medical or surgical 
knowledge which can avail him in the position 
to which he has been assigned. He has no 
diploma; has never attended medical lectures ; 
has no license to practice; and has not the 
shadow of a claim to a medical status at home. 
He was Surgeon of one of the three months’ 
regiments, having obtained his commission 
during the times of peace, by virtue of his as- 
sumed title, and at a time when medical attain- 
ment was not considered necessary in organiz- 
ing a regimental staff. When his regiment 
returned, he endeavored to obtain another ap- 
pointment, but was unable to secure it. The 
profession of this District is now surprised and 
mortified by the announcement of his appoint- 
ment to the responsible post of Brigade Sur- 
geon. I am desired by the members of the 
Medical Society of this District in their behalf, 
to enter a respectful protest, in which I cor- 
dially unite, against this appointment of John 
J. Craven. We do so in vindication of the 
honor and dignity of the medical profession in 
this portion of New Jersey. Drs. Dougherty, 
Osborne, Grant, Oakley, and Woodhull, have 
gone out from among us as Regimental Sur- 
geons. They are medical men whom we re- 
spect and esteem, as well educated and tho- 
roughly competent. We ask in the name of 
the profession at large, that they shall not be 
compelled within the camp, to consult with 
one, who at home does not aspire to an equality 
with them, and who is known as an irregular 
and unlicensed practitioner, professional inter- 
course with whom, on their part, would subject 
them to censure and expulsion from the ranks 
of the profession, by a violation of the Code of 
Medical Ethics, which it is their ambition to 
honor and magnify. We feel assured that you 


will be pleased to know the facts as above de- 
tailed, and the feelings of the profession here 
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in regard to them, and that they will receive 
such attention at your hands as the circum- 
stance of the case will allow. 

I am, very respectfully, 

Your obedient servant, 
SrepHen WICKES, 

President Dist. Med. Soc’y, of the Co. of Essex, N. J. 
Attest: Hrram H. Ticnenor, . 

Sec’y of Dist. Med. Soc. of Essex Co. 





TWO CASES OF FAILURE OF CHLOROFORM AND ETHER 
TO PRODUCE ANSTHESIA. 
Spring Prairie, Wis., Sept., 1861. 

Case 1st.—I administered ether to a child 
aged seventeen months, in large quantities, and 
for a period of over an hour, and being unable 
to produce the desired effect, tried a combina- 
tion of ether and chloroform in the proportion 
of three parts of the former to one of the latter, 
which mixture I used freely for another hour, 
but could not get the child beyond the stage of 
excitement. I then tried chloroform alone for 
half an hour, but did not consider it judicious 
to persevere longer. I, however, concluded to 
proceed with the operation, which was for the 
relief of a very bad case of talipes varus and 
equinus, the distortion being so great as to 
cause the child to attempt walking on her ex- 
ternal malleolus, the sole of the foot being 
turned completely upward, and the heel and 
toe forming the extremities of a right angle. 

I found it necessary before I was able to 
bring the foot into position to divide the ante- 
rior and posterior tibial tendons, the tendo 
Achillis, and also the plantar fascia very freely. 
But even then, such was the distortion of the 
tarsal bones that I was obliged to use the plas- 
ter of Paris bandages* to retain the foot in 
shape, which bandages I kept the foot confined 
in for four weeks, and on removing them found 
a very satisfactory result from the operation, 
the foot being nearly as straight as the other, 
(which is perfect.) and the child being able to 
bring the sole to the ground. 

However, to insure success, I had the ordi- 
nary shoe with steel side springs and iron sole 
applied, which is still retained. It is now 
three months since the operation was performed, 
and all is going on very satisfactorily, the child 
being able to use the foot well, and the degree 
ee remaining being hardly percep- 
tible. 


Case 2d.— A. N., aged sixty, applied to me 
about three weeks ago for an operation to re- 
lieve or cure a lachrymal fistula of twenty 
years’ standing. On examination, I found a 
cavity on the cheek near the inner canthus of 





* I would state that I received the idea of using the plaster of 
— bandages in such cases from Dr. E. P. Wolcott, of Mil- 
waukee. 
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the eye, of about the size of a quarter of a 
dollar, filled with pus, and having red, angry 
looking edges. I found on cleaning the cavity 
that the bone was completely pene A I pro- 
posed the introduction of a style, which was , 
readily acceded to. I did not find it necessary 
to use a knife, the probe being sufficient to 
make way for the introduction of the style. A 
week after its introduction, I found the wound 
kindly granulating and cicatrizing, but the cica- 
trization tending to produce a frightful looking 
ectropion of the lower lid. I therefore pro- 
posed that the cavity might be filled by a plas- 
tic operation. I, administered ether and chlo- 
roform as in the other case for three hours, but 
like the other could not pass the stage of ex- 
citement. I told the patient that I could not 
produce anzsthesia in his case, whereupon he 
agreed to stand the operation without any such 
effect being produced. 

1 proceeded to take my flap of skin from the 
usual place above the nose, turned it down into 
the cavity, after paring the edges of the old 
ulcer, made a small slit through which to in- 
troduce the style, and put in four metallic 
sutures ; all has since gone well. I forgot to 
state that I brought the edges of the part from 
which the flap had been taken together by me- 
tallic clamps and sutures, and procured union 
by first intention in a great extent of its sur- 
face. 

I would state that the anesthetics used in the 
above -cases were good, as I readily produced 
the anesthetic effect in an operation for necrosis 
of the tibia, and also in a case of strangulated 
hernia. 

Yours, truly, 
Cuas. L. Sropparp. 





THE SWING CURE. 


Philadelphia, September 14th, 1861. 

Messrs. Epirors :—I find the following ar- 
ticle in the “Courier des Etats Unis,” of the 
12th inst., which I translate and send to you, 
believing that it may be of some interest to the 
numerous readers of your worthy journal. 

Advice to Consumptives.—A physician in Con- 
stantinople has just proved that swinging may 
be employed as a remedy in consumption; un- 
doubtedly such an announcement is calculated 
to make our learned doctors smile with con- 
tempt. Nevertheless, we deem it our duty to 
tell them, not to look upon swinging as merely 
an agreeable pastime, but that it would be 
well to study the effects produced by the more 
or less rapid movements of oscillation. A kind 
of uniform ventilation either upon the surface 
of the body or in the organs of respiration, 
may have efficacious results, and we prevail 
upon physicians not to repel without examina- 
tion the treatment of phthisis by swinging. 

Besides, if we examine the medicine of an- 
cients, we find that they then recommended 
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navigation as a cure to this disease, not because 
of the virtue attributed to sea air, but because 
they thought that the motions of the vessel as 
well as the alternatives of joy and sorrow, of 
i and hope, did much good to the human 
¢ 

The Romans had imagined beds liable to be 
swung. They made frequent use of them in 
several diseases, and Celsus himself advised 
swinging beds in several chronic diseases. Why 
should swinging not give tone to the breast, 
not rid the lungs of superfluous humors? We 
have gathered the facts! to our physicians the 
care of studying and experimenting. 

Hoping, gentlemen, that you will excuse the 
liberty which I take in sending you the above. 

I remain truly yours, M. D. 





NEW YORK CORRESPONDENCE. 
Non est vivere, sed valere, vita —MartTIAt. 

Messrs. Epitors:—The time for business- 
men and families to return to earthly details, 
after summer ease, has now arrived, and poor, 
careworn, neglected belles, require building up 
ere they engage once more in the great conflic} 
of surrounding agencies. This is a new and 
profitable kind of change for practitioners who 
have remained in town, administering comfort 
to enfeebled years, and bringing solace to afflict- 
ed poverty. Besides this evidence of calls upon 
the medical profession, the colleges are rousing 
from their dog-day’s meditation, and stretch 
forth most patronizing arms, the better to em- 
brace each modest opportunity. 

Professor Carnochan, of the Thirteenth-street 
Medical College and Charity Hospital, held 
forth last week to many who were entertained, 
enlightened, and instructed, relative to gun-shot 
wounds and opefative surgery. The Doctor 
loudly advocated amputation on the spot: sta- 
ting that prostration was, in general, not in- 
creased by the slight shock of a “clean cut ;” 
whereas, if a delay ensues, the torn and lacera- 
ted arteries bleed afresh, degenerate, and hectic 
fever then forbids the desired removal of a limb. 
Dr. Mott does not approve, according to his 
lectures, of this hasty method of disposing of a 
shattered extremity, and quoted to me, but the 
other evening, the remarks of Baron Larrey 
and the learned Guthrie, on this very subject. 
The result of their experience in warfare was, 
that those who were found in .the trenches 
twenty-four hours after an engagement, and 
were then operated upon, after all their officers 
had been taken care off the day before, reco- 
vered in far greater a per centage, and their 
wounds seemed to heal with much more ra- 
pidity. 

The Twenty-third-street College of Physicians 
and Surgeons, now merged into the adipose lap 
of strutting Columbia College, is wide awake, 
and bids fair to do something when the time 
arrives? In the University College, where 
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Mott and Draper Payne, and Metcalfe, with as 
many mort, unfold the subtle mysteries of truth, 
Dr. Thomas, (of justly-merited praise for his, 
bey oy of the Funis suggestions,) has laid 
bare the symptoms of uterine disease, discoursed 
at length concerning chronic metritis, and satis- 
fied the student’s mind that, with the proper 
remedies—the best most strongly recommended 
—and a strict regard to caution, obstinate cases 
may be not only alleviated, but permanently 
cured. . 

Of Bellevue College, etc., a full account 
may be expected ere many suns decline upon 
the flushing eve. 

A few days since, I came into the possession 
of some facts relative to the birth of children 
far below the normal weight, yet, in all other 
respects, perfectly natural as to development. 
The statements, which are vouched for as cor- 


| rect, and supported by indisputable author- 


ity, are as follows: 

Some seven years since, a lady, after having 
met with ten miscarriages, gave birth to a 
daughter of diminutive proportions. While 
standing by her bed-side, at the end of the full 
time, she felt something drop, and, on investi- 
gating, a child was found whose weight, by care- 
ful measurement, was not quite two pounds. It 
was perfectly formed, though eminently more 
after the manner of an extract than a saturated 
solution. of connubial felicity. At the end of 
one year it weighed fifteen pounds! All went 
on well, and both parent and child are still alive. 
Soon after this event, the lady was blessed with 
another—a fine boy—whose weight was exactly 
two pounds and ten ounces. At the expiration of 
four months, his ponderosity was but ten 
pounds. The measurement round the girl’s 
hips, the largest circumference, was but eight 
inches; that round the boy’s, only nine and a 
quarter inches, and that, too, immediately after 
delivery. In speaking of the case to an ac- 
quaintance, of character and veracity, I was 
informed, ‘‘on honor,” that they had taken 
care of a mother whose child, a girl, weighed 
but one pound anda half. In both cases the 
parents were perfectly constituted, nothing be- 
ing out of the way. Their children were born 
at the proper time, and are still alive. But, 
singular to relate, the lady, whose little girl 
weighed but one pound and a half, the next 
time was delivered of a boy, who weighed ten 
pounds and ahalf. Also doing well. 1am well 
aware of the responsibility of stating what is 
unfounded, and not within the dull round of 
prosy truths. Nevertheless, being cognizant of 
the peculiarities of these cases, both occurring 
in families of the highest respectability, I 
deemed the circumstances of their having 
lived, and been, in no respects, followed by an 
evil issues, worth penning for your journal, 
whose aim is the advancement of the certitudes 
of practice, and reward the plaudits of admiring 
subscribers. 


Yours, PaMPHuILvs. 
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THE PRESERVATION OF LEECHES. 

Messrs. Eprrors:—Leeches are best preserved 
in moist turf in a cool place, not subject to sud- 
den variations of temperature, and free from 
ammoniacal and acid vapors. The turf may 
either be kept in a wooden box or tub, or else in 
an unglazed earthen vessel; the latter may be 
set in a vessel containing water, reaching on 
the outside to about half the-height of the turf. 
Where large quantities of leeches are used, 
those intended for immediate use, may be kept 
for a few weeks in clean water over washed 
sand and gravel, the water to be changed for 
clean water of the same temperature every two 
or three days. Leeches that have been used, 
may be made to discharge the blood by putting 
them in lukewarm water containing some vine- 
gar, washing them repeatedly in water of the 
same temperature, and finally keeping them 
upon sand in water by themselves for two or 
three weeks before they are put in the turf. As 
a general rule, for the preservation of leeches, 
avoid heat and all sudden changes of tempera- 
ture, keep them carefully from all noxious 
gases, and do not mix leeches indiscriminately 
until you are satisfied that all are in a healthy 
condition. Very few deaths from sickness will 
then occur. 

I know that a variety or species of leeches in 
commerce is called the Spanish leech; but I 
have never examined it. Sanguisuga medici- 
nalis savigny, I believe, is the species mostly 
employed in the United States; sanguisuga 
officinalis is likewise met with. I know of no 
other species in our commerce. 

Yours respectfully, 
J. M. Marscx. 


NEWS AND MISCELLANY. 


Brigagle Surgeons.—The following is a com- 
plete list of the Brigade Surgeons appointed up 
to this date, with the commands to which they 
are assigned :— 

1. G. H. Lymai, assigned to Gen. McClel- 
lan; 2. F. H. Hamilton, assigned to Gen. Mc- 
Clellan; 3. H. S. Hewett, assigned to Gen. 
Fremont; 4. J. H. Brinton, assigned to Gen. 
Fremont; 5. J. A. Lidell, assigned to Gen. 
Baker; 6. J. C. Dalton, assigned to Gen. Viele; 
7. George Suckley, assigned to Gen. Kearney ; 
8. H. Bryant, assigned to Gen. Fremont; 9. 
P. W. Ellsworth, assigned to Gen. Fremont; 
10. L. V. Bell, assigned to Gen. Fremont; 11. 
S. W. Gross, assigned to Gen. Anderson; 12. 
D. Prince, assigned to Gen. McClellan; 13. A. 
H. Hoff, assigned to Gen. Fremont; 14. W. H. 
Church, assigned to Gen. Burnside; 15. J. W. 
Freer, assigned to Gen. McClellan; 16. R. H. 
Gilbert, assigned to Gen. Wool; 17. J. E. Qui- 
dor, assigned to Gen. Hunter; 18. C. McMil- 
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lan, assigned to Gen. McClellan ; 19. C. O’Leary, 
assigned to Gen. McClellan; 20. J. G. F. Hols- 
ton, assigned to Gen. McClellan; 21. A. B. 
Campbell, assigned to Gen. Hunter; 22. J. V. 
Z. Blaney, assigned to Gen. Hunter; 23. Tho- 
mas Sim, assigned to Gen. Hunter; 24. J. 8. 
Bobbs, assigned to Gen. McClellan; 25. Peter 
Pineo, assigned to Gen. McClellan; 26. W. E. 
Waters, assigned to Gen. McClellan; 27. O. 
Martin, assigned to Gen. Hunter; 28. J. H. 
Rauch, assigned to Gen. McClellan; 29. W. B. 
Stewart, assigned to General A. Porter; 30. 
N. R. Derby, assigned to General Hunter; 
31. D. McRuer, assigned to Gen. McClellan ; 
32. 8S. R. Haven, assigned to Gen. McClellan ; 
33. A. E. Stocker, assigned to Gen. McClellan ; 
34. J. Owen, assigned to Gen. McClellan; 35. 
W.C. Thompson, assigned to Gen. McClellan ; 
36. James King, assigned to Gen. McCall; 37. 
T. R. Spencer, assigned to Gen. Peck; 38. D. 
R. Robinson, assigned to Gen. Rosecrans; 39. 
William Clendenin, assigned to Gen. Rose- 
crans; 40. J. G. Shumard, assigned to Gen. 
Rosecrans; 41. W. C. Strew, not yet assigned ; 
42. D. W. Hartshorn, not yet assigned ; 43. T. 
H. Buch, not yet assigned; 44. A. P. Mayrut, 
not yet assigned; 45. Edwin Bentley, not yet 
assigned ; 46. R. L. Stanford, not yet assigned ; 
47. J. D. Strawbridge, not yet assigned; 48. J. 
T. Carpenter, not yet assigned; 49. O. M. 
Bryan, not yet assigned; 50. F. N. Burke, not 
yet assigned; 51. 8. L. Herrick, not yet as- 
signed; 52. A. B. Crosby, assigned to Gen. 
McClellan ; 53. R. B. McCoy, not yet assigned ; 
54. William Varian, not yet assigned; 55. Jo- 
siah Curtis, assigned to Gen. Wool; 56. J. J. 
Craven, not yet assigned; 57. T. A. Perkins, 
not yet assigned. . 


Causes of Death.—The following statement of 
the causes of death compiled from the report of 
the Registrar Genera] of England for 1859, we 
copy from a late number of the London Lancet. 
It is very instructive, and we doubt not will 
prove interesting to our readers. 

To the Registrar-General’s report is append- 
ed, as usual, an instructive paper by Dr. W. 
Farr on the causes of death in England. The 
year now reported on—1859—is the first in 
which diphtheria has obtained a distinct line 
in the tables; it had previously been confounded 
with cynanche, and when the two are put toge- 
ther the rapid progress of this great epidemic 
becomes evident: the deaths in 1855 were 385; 
in 1856, 603; in 1857, 1583; in 1858, 6606; in 
1859, 10,184. Epidemics of diphtheria are 
clearly described in the seventeenth century by 
Italian and Spanish writers, and its frequent 
association with scarlatina justifies the infer- 
ence that the diphtherine,—its materies morbi,— 
is some modification of scarlatinine. Of the 
whole deaths of the year one-fourth were re- 
ferred to zymotic diseases. Small-pox destroyed 
3848 persons, chiefly children who had not 





582 


been vaccinated ; an instance, as Dr. Farr re- 
_ marks, of the rigor with which the infringement 
of sanitary laws is visited, for the children 
perish, and the parents lose their offspring by 
the neglect of a precaution of the simplest kind. 
A fatal outbreak of erysipelas at the Winches- 
ter Infirmary was traced to a cesspool. Of the 
parasitic diseases it is remarked that the ova 
of worms must be derived generally from im- 
pure river waters, into which the refuse of 
towns is poured. We have but an imperfect 
conception of the number of deaths from ex- 
cessive drinking ; but 345 were directly ascribed 
to intemperance, and 545 to delirium tremens— 
890 in all from the two forms of alcoholism. 
Passing next to constitutional diseases,—an- 
other regiment of the enemies that dog our 
steps,—we find gout described as nearly sta- 
tionary; it is considered that, thanks to the 
more intelligent system of dining which the 
wealthier classes, wearied of this racking dis- 
ease, will probably introduce, we may hope to 
see gout rapidly decline. The deaths from 
tuberculous disease have decreased since 1853: 
those from bronchitis have increased very 
greatly of late years. Amongst local diseases 
we find affections of the three vital organs— 
the brain, the heart, and the lungs—causing 
nearly a third of all the deaths of the year. 
Fright was the cause of 7 deaths (not all chil- 
dren), grief of 8 (7 women), rage of 5 (4 in- 
fants), anxiety of 1 (a man), mental shock of 1 
(a woman), melancholy of the deaths of 21 
men and 26 women. Above 25,000, chiefly in- 
fants, died of convulsions—a striking and dis- 
tressing symptom,—but probably only part of 
the disease, which is the result of organic 
lesions and local irritations that are never dis- 
covered. 27,104 deaths are referred to the de- 
cay of old age without any disease; “the 
weary wheel of life at length stood still.” 
14,649 persons were killed—a sad confession, 
says Dr. Farr, for a nation humane, civilized, 
and skilled in all the arts, to have to make. 
Annually 75 persons in 100,000 thus die a vio- 
lent death. 13,056 of these deaths, in 1859, 
are ascribed to accident or negligence ; amongst 
them were 279 by poison. 1248 deaths were 
declared by Coroners’ juries to be suicides; 
338 murder or manslaughter. 18 persons were 
killed by lightning, nearly all persons of out- 
door occupations—the house is safer than the 
field. It is hoped that the arrangement for 
paying Coroners by salary will bring better 
information on the subject of violent and sud- 
den deaths, and throw new light on their 
causes. 


Dr, D. W. Maull, lately captain of a company 
of Volunteers from Delaware, has been ap- 
pointed Surgeon of the Firat Regiment of 
Volunteers from that State. Within the last 
three weeks he has enlisted a company for three 
years, and taken it to Wilmington, where he 
received his appointment as surgeon. 
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Vou. VI. No. 26: 


Surgeons for Femporary Service in the Army.— 
A number of medical gentlemen of Philadel- 
phia have determined to offer their services in 
a body to the Surgeon-General, in case they 
may be temporarily needed in an emergency. 





MARRIED. 
Grirritas—WimeR.—August 29, 1861, by Rev. 
John Thompson, at the parsonage of Central M. E. 
Church, 1333 Viné street, Mr. David Griffiths, M.D., 
to Miss Rachel Louisa Wimer, both of Philadelphia. 


Eaton—Barker.—In Hanover, N. H., August 
28th, by Rev. Prof. Putnam, of Dartmouth College, 
Benjamin F. Eaton, M.D., Assistant Surgeon Third 
Regiment New Hampshire Volunteers, to Miss Sa- 
rah A. Barker, daughter of W. P. Barker, Esq., of 
Bellows Falls. 

Hayes—Coteman.—At Canandaigua, on Tues- 
day, 24th inst., by the Rev. O. E. Daggett, D. D., 
J, B. Hayes, M. D., to Miss Louisa A. Coleman, all 
of Canandaigua, N. Y. 

Dup.ex—Dvckwitz.—In Brooklyn, on Tuesday, 
Sept. 24th, by the Rev. Francis Vinton, D. D., Wil- 
liam Dudley, M. D., to Charlotte G., eldest daugh - 
ter of George F. Duckwitz, of New York. 


DIED. 
Covett.—On board Flag-Ship Colorado, off Fort 
Pickens, August 9, Charles H. Covell, M.D., late 
Resident Physician of Bellevue Hospital, N. Y. 
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Co Correspondents. 





Postage S‘amps.—Our friends will please not send us the old 
style of stamps, as they are w. rthless to us, not being received 
for postage at the Office in this city. They will also please send 
us only one and three cent stamps. tf 


4@ In looking over our stock of REPporTER’s on hand, we 
find a surplus of some numbers, of which some of our collabo- 
ratérs may desire to possess the copies containing their communi- 
cations. Any such who will send us their address, enclosing 
one dollar, shall be supplied with such number of copies as wil 
satisfy them. First sent first served. tf. 


G. P.—The following is the enactment increasing the army 


rations : 

** Sec. 13. And be it further enacted, That the army ration 
shall be incressed as follows, viz.: Twenty-two ounces of bread 
or flour, or one pound of hard bread, instead of the present 
issue; fresh beef shall be issued as often as the commanding 
officer of any regiment or detachment shall require it, when 
| practicable, in place of salt meat; beans and rice, or hominy, 
| shall be issued in the same ration in the proportions now pro- 

vided by the regulation, and one pound of potatoes per man shall 
be issued at least three timesa week, if practicable; and, when 
these articles cannot be issued in these proportions, an equiva- 
| lent in value shall be issued in some other proper food, and a 
| ration of tea may be substituted for a ration of coffee, upon the 
| requisition of the proper officer: Provided, That after the pre- 
| sent insurrection shall cease, the ration shall be as provided by 
pe and regulations on the first of July, eighteen hundred and 
xty one. 

“Seo. 14, And be it further enacted, That there may be allowed 
| in hospitals, to be provided under such rules as the su R= 
| general of the army, with the approval of the Secretary of War, 
may prescribe, such quantities of fresh or preserved fruits, milk 
or butter, and of eggs, as may be necessary for.the proper diet of 
| the sick.” 
| W.—Bones may be whitened by soaking them in sulphuric 

ether, which dissolves out the fatty matter. Ifkept forsome time 
ina a sand-bath, the oil is removed by capillary attraction of 
the sand. 
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